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This report is mandatory under P L. 86-257, as amendead. Failure ta comply may result in criminal prosecution, fines, or zivil penalties as provided by 28 U.5.C 439 or 440.

For Oﬁlmal Use Only,
r\
) I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT, —l
: 01 ME’Q
1. File Number U - 25‘30 2. Fiscal Year Covered From:

Name |pouGLAS f;?XUTEMAYHER JR {| Name UA LOCAL 180

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

3
5 H
po— U R o A e N IS AL N A i b

Labor Organization File Number 3()41 33 5 !

F.0. Box, Bldg., Room No., ifany {7 PLO. Box, Building and Reom Number, if any m o ;

fAp— H e, T T O Y T % VY U VALK i LA
Street 8333 DIBBLE RD i| Street (7020 JACKSON RD SUITE B :
City IBRITTON N o City  ann LRBOR -
siste Mmichigan sute [ichigan ) ZPcote- 18103 ]

5. Position in labor organization. - e
{EMPLOYEE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests

{except as specified in the exclusions set forth in the instructions

i)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is activelr seeking to represent.

6. Name and address of Employer (Including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name : i

Trade Name, if any: | i

P.O. Box, Bldg., Room No., ifany { : .

7.b. Amount.
Street | N :: WWWWW ,WE
City § m..m-,_. % f ,,,,, ,
State | _JZPcodera]
Signature

15. Signature and verification. The undersigneci daclares, under penalty of Perjury and other aipplicable penalties of the taw, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been exzaminzd by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instrustions.)

i
i

Dclte

Stned ’5*0) (/) \W\Qr ‘ ™ 5/2325@3
O \W/

1elephone Number
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For Ofﬁc:al Use «b‘gnﬁ- :

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From;

[T1,/ {5/ 5a08; Thougn: (131,311 /3505

Name

Street

City

State

fDOUGLAS

P.O. Box, Bldg., Reom No., ifany i

19999 RIDGE HWY

IRRITTON © °

Michigan - .

< ZIP Code + 4 fs

9229

4. Name, file number, and addrass of labor organization.

Name JUA LOCAL 19¢

B VYRR P o

Labor Organization File Number 2041—335 i

P.C. Box, Building and Reom Number, ifanyé

Street -7920 JACKSON RD SUITE B

it

City ANN ARBOR

State Michigan ' ZIPCode+4 {48103 f

&. Pesition in labor organization.

\WICE~PRESIDENT

Enter'appropriate data below If, during the past fiscal year, you of your spouse or minar child directly or indirsctly had any of the following interests
{except as specified iq the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mcnetary value from an employer whose employees your organization represents or is actively seeking to represent,

Trade

6. Name and address of Employer (including trade name, if any).

Name, if any:{

7.a. Nature of Interest, Transaction, of Income.

ZIP Code + 4

7.b. Amount.

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc!, and complete. {See the section on penalties in the instructions.)

)
Signed \AU&&OW M}'QH g)\
0 L

Teiephone Number
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